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Asst.  Editor:  Wendy  Buckley 

Status  Report  is  published 
quarterly  by  the  Premier’s 
Council  on  the  Status  of 
Persons  with  Disabilities  and 
is  intended  to  provoke 
discussion  of  issues 
concerning  persons  with 
disabilities.  This  publication 
is  also  available  on  audio 
cassette  by  contacting  our 
office  at: 

Premier’s  Council  on  the 
Status  of  Persons  with 
Disabilities 
250,  11044-82  Avenue 
Edmonton,  Alberta  T6G  0T2 
Phone  (403)  422-1095  or 
Toll  Free  1-800-272-8841 
(Voice  or  TDD) 

Readers'  comments  and 
suggestions  are  always 
appreciated.  Please  address 
your  correspondence  to:  The 
Editor,  Status  Report,  at  the 
above  address. 

For  written  permission  to 
reproduce  editorial  material 
contained  in  Status  Report, 
contact  the  Editor. 

The  opinions  expressed  in 
Status  Report  are  those  of 
their  authors  and  are  not 
necessarily  those  held  by  the 
Premier’s  Council  on  the 
Status  of  Persons  with 
Disabilities. 


Message  from  the  Chair 

Gambling  on  the  Future 


by  Gary  McPherson,  Chairperson 

Recently,  there’s  been  a great  deal  of  debate 
over  video  lottery  terminals.  They’re  the 
government  owned  machines  that  you’ll  find 
scattered  in  bars  and  lounges  throughout 
Alberta,  usually  with  people  lined  up  to  play 
them.  Aside  from  the  debate  over  the  ethics 
of  these  machines,  there’s  another 
implication  of  their  proliferation 
that  is  just  beginning  to  emerge. 

A few  weeks  ago,  a 
concerned  individual  approached 
me.  This  gentleman  has  been 
involved  in  the  non-profit  sector 
for  quite  some  time.  He  told  me 
that  his  organization,  and  others 
like  it,  are  beginning  to  feel  the 
pinch.  It  seems  their  traditional 
fund-raising  methods  - casinos 
and  bingos  - are  not  bringing  in 
the  income  that  they  used  to. 

Certainly,  some  of  this  has  to  be 
attributed  to  the  fact  that  we  are  either  in  the 
midst  of,  or  emerging  from,  a recession.  But 
this  gentleman  suggested  that  another 
factor  is  the  increasing  competition  in  the 
gambling  industry,  and  that  video  lottery 
terminals  make  up  a large  portion  of  the 
competition  to  bingos  and  casinos. 

Why?  Bar  patrons  love  them.  A quick 
look  at  the  long  lineups  of  people  waiting  to 
play  these  machines  testifies  to  that.  And  if 
that  isn’t  good  enough,  check  out  the 
extensive  research  done  by  the  U of  A’s  Dr. 
Garry  Smith,  who  claims  in  a recently 
released  report  that  video  lottery  terminals 
are  one  of  the  most  highly  addictive  forms  of 
gambling.  In  Manitoba,  the  projected 
revenue  from  these  terminals  in  1992  was 
$5  million.  The  actual  figure  was  $50 
million.  It’s  not  hard  to  understand  why  the 
plan  in  this  province  is  to  increase  the 
original  number  of  machines  tenfold  - from 
850  to  8500  - by  the  year  1995.  Already 
there  are  2000  operating  throughout 


Alberta. 

The  bottom  line,  I would  suggest,  is 
this:  Albertans  have  a limited  number  of 
dollars  available  to  gamble  with.  Some 
8500  video  lottery  terminals  will  take  a 
significant  amount  of  gambling  dollars  from 
casinos  and  bingos.  Keep  in  mind  that  non- 
profit organizations  collect  a 
certain  percentage  of  the 
proceeds  from  casinos  and 
bingos  in  order  to  carry  out 
community  work  and 
services.  A portion  of  the 
proceeds  from  video  lottery 
terminals  goes  to  the 
drinking  establishments  that 
house  them;  the  majority 
goes  to  government  via 
Alberta  Lotteries. 

All  this  raises  some  interesting 
questions.  For  instance,  what  does  this 
mean  for  the  hundreds  of  Alberta’s  non- 
profit organizations,  especially  at  a time 
when  funding,  including  government 
grants,  is  expected  to  become  harder  and 
harder  to  secure?  What  should  the 
government’s  obligation  be,  especially  since 
it  is  increasingly  divesting  itself  of 
programs  in  favour  of  relying  on 
community  organizations  to  assume 
responsibility  for  services?  Should 
organizations  be  compensated  for  their 
losses?  Is  the  money  better  spent  in  other 
areas,  such  as  paying  off  the  debt?  Who 
determines  this? 

As  in  government  in  the  nineties,  fiscal 
restraint  is  making  life  in  the  non-profit 
sector  far  from  easy.  Scraping  and  begging 
are  done  without  a moment’s  hesitation. 
Clearly,  the  proliferation  of  video  lottery 
terminals  has  the  potential  to  make  the 
situation  even  worse.  What  should  be  done 
about  it?  This  is  a question  all  Albertans 
need  to  ask.  # 
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Changes  in  Home  Care 


Two  major  changes  are  occurring  in  Alberta 
Health’s  Home  Care  Program. 

The  first  is  that  Home  Care  is 
assuming  responsibility  for  clients 
who  have,  up  to  this  point,  been 
receiving  home-based  health  and 
support  services  from  Alberta 
Family  and  Social  Services’  (FSS) 
Supports  for  Independence 
Program  (SFI).  Note  that  SFI  will 
continue  to  provide  income 
supports  for  clients;  Home  Care 
will  only  assume  responsibility  for 
health,  homemaking  and  personal 
care. 

This  has  the  obvious 
advantage  of  one  stop  shopping 
for  many  clients.  However,  there 
has  been  a problem  in  the 

, , ^ transition.  Both  FSS  and  Health 

Home  Care:  becoming  even  more  flexible.  preventing 

family  members  to  be  paid  for  personal  care 
services.  Some  FSS  clients  have  obtained  an 
exemption  from  this  in  the  past  and  are 
worried  about  the  effect  of  the  transfer  to 
Health.  These  clients  are  not  being 
transferred  until  an  alternate  solution  can  be 


found. 

If  you  are  an  SFI  client  and  still  have 
questions  about  which  department  should 
provide  your  service,  contact  your  Financial 
Benefits  Worker. 

The  second  change  is  that  Self 
Managed  Care  is  now  available  anywhere  in 
Alberta  for  clients  using  the  Home  Care 
Program.  Self  Managed  Care  has  been  run 
as  a pilot  project  in  four  health  units  since 
January  1992.  Early  results  from  the 
evaluation  have  been  positive;  the  province- 
wide expansion  is  proceeding  on  that  basis. 

Self  Managed  Care  is  an  option  within 
Home  Care  in  which  an  individual  is 
assessed,  given  a certain  amount  of  funds  as 
a result  of  the  assessment,  and  uses  those 
funds  to  purchase  his/her  own  supports. 
Traditionally,  Home  Care  has  decided  what 
services  a person  needs  and  who  will 
provide  those  services.  Self  Managed  Care 
is  designed  to  allow  more  autonomy, 
personal  choice  and  independence. 

A pamphlet  detailing  the  Self  Managed 
Care  option  is  available  at  your  local  health 
unit.  # 


Thumbs  Up... 

...to  provincial  court  Judge  Dave  MacNaughton,  who  sentenced  a Michener  Centre  worker 
to  five  years  in  prison  for  sexually  assaulting  a defenceless  resident.  Wesley  Allan  Gage,  32, 
was  given  the  sentence  after  pleading  guilty  to  the  charge  of  sexual  assault.  A fellow 
employee  caught  Mr.  Gage  in  the  act  of  attempting  to  have  intercourse  with  a female 
resident  who  is  neither  able  to  move  or  communicate. 


Thumbs  Down... 

...to  the  Town  of  Valleyview,  Alberta,  for  their  request  that  a family  with  a hearing  impaired 
child  share  the  cost  of  putting  up  a “Deaf  Child  Playing”  street  sign  to  warn  motorists.  The 
family  was  invoiced  $77.69  after  the  sign  was  installed.  What’s  next  - will  people  who  use 
wheelchairs  be  asked  to  foot  the  bill  for  Handicapped  Parking  signs? 


3 


Executive  Director's  Message 

Alberta  Information  Network 


by  Eric  Boyd,  Executive  Director 


Eric  Boyd 


Recommendation  10.1  in  the  Premier’s 
Council  Plan  calls  for  the 

development  of  a province-wide 
information  system  which  would  provide 
Albertans  with  disabilities,  their  families 
and  service  providers  easy  access  to 
information.  The  principles  which  were  to 
govern  the  development  of  such  a database 
included  ease  of  access,  relevancy  to 
consumer  needs,  use  of  plain  language, 
maintaining  up-to-date  information  and 
accuracy,  and  availability  in  a variety  of 
formats. 

In  response  to  the  recommendation, 
and  in  the  absence  of  designated  funding, 
Council  has  dedicated  significant  resources 
from  its  own  budget  to  form  the  Alberta 
Information  Network  (AIN)  which,  in  turn, 
is  committed  to  the  development  of  such  a 
database.  AIN  has  made  great  strides  in  the 
past  year.  What  follows  is  a synopsis  of 
what  has  been  accomplished,  where  the 
project  is  heading  in  the  next  year,  and 
what  the  implications  are  for  other 
stakeholders  with  an  interest  in  this  area. 


Research 

Information  technology  is  probably  one 
of  the  fastest  growing  industries  in  the 
world  today.  One  of  the  first  lessons  our 
research  project  taught  us  was  that  by  the 
time  one  became  reasonably  familiar  with  a 
particular  approach,  it  was  already  obsolete. 
In  fact,  since  the  project  was  first  conceived, 
many  of  the  concepts  of  how  it  could  be  best 
achieved  have  been  modified  as  a result  of 
the  introduction  of  new  “expert”  systems. 
These  systems  not  only  allow  for  user 
friendly  interfaces  and  much  more  user 
specific  responses,  but  also  make  it  possible 
for  various  information  sources  to  share  the 
responsibility  of  developing  and 
maintaining  the  information.  Throughout 
our  research  we  have  attempted  to  identify 


strategies  and  approaches  which  would 
provide  the  greatest  degree  of  flexibility  and 
accommodate  future  improvements  in 
information  technology. 

The  other  aspect  of  our  research  has 
involved  contact  by  our  project  coordinator 
with  the  many  groups  and  organizations 
who  currently  have  an  interest  in 
information  sharing.  We  are  convinced  that 
for  an  information  database  or  network  to 
be  successful,  there  must  be  a strong 
partnership  approach.  Many  organizations 
have  indicated  interest  and  support  for  the 
project  and  we  must  ensure  that  these 
potential  information  sources  are  key 
participants  in  the  development  of  specific 
information  areas. 

Stakeholder  Forum 

In  January  of  1992,  the  Premier’s 
Council  and  the  Alberta  Centre  for  Well 
Being  co-sponsored  a provincial  forum. 
Consumers  and  service  providers  were 
updated  on  the  project  research  and  had  an 
opportunity  to  view  individual  concerns 
related  to  information.  The  project  team 
received  numerous  suggestions  on  how  the 
network  could  eventually  be  organized. 
However,  the  conclusion  from  the  workshop 
was  to  continue  on  a project  basis  and  begin 
the  next  phase  of  database  development  and 
information  gathering. 

Current  Status 

Since  March  of  1992,  the  Premier’s 
Council  has  been  the  sole  sponsor  of  the 
project.  The  Alberta  Centre  for  Well  Being 
indicated  a strong  interest  in  collaborating 
with  the  Premier's  Council  once  the 
foundation  database  is  completed  to  explore 
ways  to  expand  the  database  to  include 
information  on  well  being  and  other  health 
issues. 

The  project  is  now  viewed  as  having 


three  distinct  phases;  the  development  of 
the  database,  which  will  be  called 
Enablebase;  the  acquisition  of  the 
knowledge  or  information  and  translation 
into  plain  language  (initially  restricted 
to  information  on  government 
programs  and  services 
relevant  to  people  with 
disabilities);  and  a 
strategy  to  disseminate 
the  information  and 
build  partnerships  to 
assist  in  further 
developing  Enablebase 
to  cover  other  areas  of 
information  related  to 
disability. 

During  the  past  year,  the 
project  has  been  staffed  by  a 
programmer/coordinator  who  has  developed 
the  database  structure,  and  a researcher  who 
has  been  gathering  all  relevant  information 
on  government  programs  and  services  and 
translating  it  into  plain  language.  The 
information  is  then  being  input  into  the 
database.  Once  this  phase  is  completed, 
hopefully  by  mid-summer,  Enablebase  will 
be  ready  for  pilot-testing  and  distribution. 

It  is  our  hope  to  make  Enablebase 
available  even  before  the  user  interface 
(menu  system)  is  completed.  This  will 
require  a small  amount  of  training,  but 
would  allow  organizations  to  use  the 


database  while  it  is  in  its  final  stages  of 
development.  As  partner  organizations  get 
involved,  it  is  hoped  that  they  will  want  to 
build  on  the  database  with  segments  of 
information  particular  to  their  area  of 
expertise  (housing,  leisure,  etc.) 
These  segments  can  then  be 
integrated  into  the  master 
diskette  and  redistributed  to 
network  users.  This  would 
spread  the  responsibility 
for  maintaining  the 
database  among 
committed  information 
providers.  Once  Enablebase 
is  completed,  it  is  the  intent 
. project  to  make  it 

available  to  as  broad  a base  of 
users  as  possible,  including  community 
organizations,  government  organizations,  as 
well  as  D.I.S.C.  and  other  networks. 

It  is  expected  that,  even  after 
Enablebase  is  completed,  the  Alberta 
Information  Network  would  need  to  remain 
in  some  form  to  coordinate  the  project.  How 
this  can  be  accomplished  will  be  determined 
by  the  interest  and  commitment  of  the  other 
partners  as  they  surface,  and  when  some 
assessment  of  the  success  of  the  initial 
database  is  made. 

If  you  are  interested  in  the  AIN  project, 
please  contact  Rod  McPherson  or  Carmen 
Klotz  at  (403)  433-5344.  • 


Community  Supports  Update 


Th&  Action  Plan  recommendation  to  create 
a single,  consolidated  Community  Supports 
Program  is  a hot  topic  these  days. 

During  the  first  two  weeks  of  April,  the 
Premier’s  Council  and  the  Alberta  Coalition 
for  Community  Supports  sponsored  public 
forums  across  the  province  to  educate 
consumers  and  garner  support  for  the 
concept.  The  turnout  was  excellent  in  some 
locations  and  sparse  in  others.  But  of  those 
that  did  attend,  a large  majority  expressed 
overwhelming  support  for  the  concept. 


Meanwhile,  the  government  is 
currently  studying  the  proposal  to  see  how 
and  when  it  can  be  moved  forward.  As 
indicated  in  the  last  issue  of  Status  Report, 
Premier  Klein  has  already  expressed  a great 
deal  of  support  for  the  concept. 

With  government  finally  appearing  to 
be  on  the  brink  of  action,  the  Premier’s 
Council  would  like  to  reinforce  the  need  for 
consumer  involvement  in  the  process  of 
developing  such  a program.  Concerns? 
Comments?  Write  us.  # 
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Disability  and  the  Canadian 
Labour  Force 

by  Michael  J.  Huck 


(Statistically  speaking,  Canadians  with 
disabilities  enjoy  far  fewer  employment 
opportunities  and,  subsequently,  a far 
lower  standard  of  income  than  their  non- 
disabled counterparts.  Changing  this  is 
one  of  the  priorities  of  the  Canadian 
Labour  Force  Development  Board 
(CLFDB).  Despite  the  urgency  of  the  task, 
it  seems  that  few  Albertans  are  familiar 
with  the  Board.  For  that  reason,  we  asked 
Michael  J.  Huck  to  write  an  article 
explaining  its  role  and  how  it  relates  to  our 
province.  Mr.  Huck,  formerly  of  the 
Employment  Equity  Branch  of 
Employment  and  Immigration  Canada,  is 
a member  of  the  Reference  Group  for 
Persons  with  Disabilities  to  the  CLFDB.) 


After  considerable  study  and  consultation 
with  private  sector  labour  market  partners, 
the  Federal  Government  created  the 
Canadian  Labour  Force  Development  Board 
(CLFDB)  in  May  1991.  Funded  by 
Employment  and  Immigration  Canada 
(EIC),  the  Board  is  an  independent 

organization  set  up  to  operate  at  arm’s 
length  from  the  federal 
government.  The  Board’s 
mandate  includes  advising 
government  on  labour 
market  issues,  the  use  of 
federal  training  funds, 
developing  national 
training  and 
occupational  standards, 
and  providing  a forum 
for  exchange  between 
key  players  in  the  labour 
market.  The  board  sees 
itself  as  a managing 
partner  where  the  Board 
and  the  federal  government 
consult  and  set  priorities  for 
the  future  course  of  the  Canadian 


labour  market. 

Business  and  labour  are  the  majority  on 
the  Board  and  are  recognized  as  the  primary 
work  place  partners.  However,  the 
participation  of  the  full  range  of  labour 
market  partners  was  accepted  as  a guiding 
principle  of  the  Board.  Consequently,  equity 
groups  are  recognized  as  full  members. 

The  Board  has  22  members:  eight 
members  each  from  the  business  community 
and  organized  labour,  two  members  from 
education  and  training  institutions  or 
organizations,  and  four  members 
representing  social  action  groups  including 
women,  aboriginal  peoples,  visible 
minorities,  and  persons  with  disabilities. 
Provincial  governments  and  EIC  are  ex- 
officio  members.  The  Board  is  co-chaired  by 
a representative  from  business  and  labour. 

The  Coalition  of  Provincial 
Organizations  of  the  Handicapped 
(COPOH)  brought  together  a cross 
disability  reference  group  of  fourteen 
national  consumer  organizations  to  choose  a 
representative  and  an  alternate  to  the  Board. 
In  January  1992  this  reference  group,  after 
consideration  of  a number  of  candidates, 
chose  Joan  Westland  from  Quebec  as  the 
representative  to  the  Board  and  Bruce 
Gilmore  from  British  Columbia  as  her 
alternate.  Joan’s  constituency,  to  whom  she 
is  accountable  and  which  in  turn  supports 
her  work,  is  the  Reference  Group  for 
Persons  with  Disabilities  to  the  CLFDB. 

Members  are  responsible  for  sharing 
information  and  decisions  between  their 
organization  and  the  Reference  Group,  as 
well  as  lending  their  personal  expertise  to 
assist  the  Group's  work.  The  Reference 
Group  has  developed  administrative  and 
issue  area  working  groups,  including  an 
executive  priorities  committee,  inter-equity 
group  liaison,  counselling  committee,  and 
labour  market  transition  committee. 
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II 


The  organizations  participating  in  the 
Reference  Group  for  Persons  with 
Disabilities  to  the  CLFDB  are: 

# Canadian  Association  for  Community 
Living  (CACL) 

# Canadian  Association  of  the  Deaf 
(CAD) 

9 Canadian  Association  of 

Independent  Living  Centres  (CAILC) 
9 Canadian  Council  of  the  Blind(CCB) 
9 Canadian  Hard  of  Hearing  Association 
(CHHA) 

9 Canadian  Paraplegic  Association 
(CPA) 

9 Coalition  of  Provincial  Organizations 
of  the  Handicapped  (COPOH) 

9 Confederation  des  organismes 

provincaux  de  personnes  handicapees 
du  Quebec  (COPHAN) 

9 DisAbled  Women’s  Network  Canada 
(DAWN  Canada) 

9 Disabled  Persons  for  Employment 
Equity  (DPEE) 

9 National  Education  Association 
of  Disabled  Students  (NEADS) 

9 National  Aboriginal  Network  on 
Disability  (NAND) 

9 Learning  Disabilities  Association 
of  Canada  (LDAC) 

9 People  First  of  Canada 
(For  more  information  on  the  Reference 
Group,  contact  the  COPOH  office  #926  - 
294  Portage  Avenue,  Winnipeg,  Manitoba 
R3C  0B9  Tel.  (204)  947-0303  Fax  (204) 
942-4625.) 


Edmonton:  still  city  of  champions? 


The  activities  of  the  Reference  Group 
include: 

# providing  feedback  and  direction  to  the 
representative  on  the  CLFDB 

# explaining  disability  employment  issues 
to  labour  market  partners 

# networking  with  other  equity  groups, 
labour,  business  and  educators 

# developing  and  directing  projects 
addressing  special  issues  such  as  the 
transition  of  persons  with  disabilities  to 
the  workforce 

# participating  in  forums,  symposia 
and  task  forces  on  the  labour  market, 
and  issues  such  as  counselling 

# consulting  on  the  development  of 
national  training  and  occupational 
standards. 

The  Alberta  Government,  through  the 
Ministerial  Consultative  Committee  on 
Labour  Market  Development  and  Training, 
is  presently  examining  the  feasibility  of 
establishing  a body  similar  to  the  CLFDB  at 
provincial  and  local  levels.  The  relationship 
between  provincial  and  local  boards  and  the 
CLFDB  and  the  national  reference  groups 
would  not  be  hierarchical.  The  relationship 
should  provide  for  open  sharing  of 


information  and  labour  market  strategics. 
Hopefully,  this  type  of  relationship  will 
encourage  better  coordination  and  more 
effective  use  of  government  training  and 
employment  resources. 

In  conclusion,  the  CLFDB  will  be  an 
increasingly  important  focal  point  in  the 
effective  management  of  training  and 
employment  resources  in  Canada. 
Meaningful  participation  in  this  process  by 
the  major  private  sector  players  - including 
equity  groups  - will  remain  essential.  The 
national  Reference  Group  allows  persons 
with  disabilities  involvement  in  this  critical 
process.  The  creation  and  continued 
development  of  the  national  Reference 
Group  took  time,  energy,  commitment, 
understanding  and  resources.  In  the  event 
the  Alberta  Government  uses  a similar 
approach  as  the  CLFDB  for  the 
management  of  training  and  employment 
resources  in  the  province,  the  self-selection 
by  the  disabled  community  of 
representatives  to  provincial  and  local 
boards  and  the  creation  of  provincial  and 
local  reference  groups  will  be  essential  to 
ensure  the  effective  and  meaningful 
participation  of  persons  with  disabilities  in 
this  process.  # 


Edmonton  Has  Integration  Policy 


In  some  respects,  Edmonton  still  appears  to 
be  the  City  of  Champions. 

On  March  23,  1993,  Edmonton  City 
Council  approved  a new  policy  on 
integration  of  persons  with  disabilities.  The 
purpose  of  the  policy,  prepared  by  the 
Edmonton  Advisory  Board  on  Services  for 
Persons  with  Disabilities,  is  to  “ensure  that 
the  planning,  development  and  provision  of 
civic  services  to  citizens  is  in  full 
consideration  of  their  needs  and  the  range 
of  their  abilities;  and  to  confirm  to  citizens 
that  City  of  Edmonton  services  are  provided 
on  the  basis  of  the  principle  that  every 
person  is  equal  in  dignity  and  rights  and 
will  not  be  discriminated  against  with 
regard  to. ...physical  disability,  mental 


disability. ..of  that  person  or  any  other 
person.” 

The  policy  statement  includes 
commitments  to  the  promotion  of  full 
integration  of  persons  with  disabilities, 
seeking  input  from  persons  with  disabilities, 
and  the  right  of  citizens  with  disabilities  to 
access  City  services  through  special 
provisions  or  subsidies  as  required. 

It  also  makes  a commitment  to  develop 
more  employment  opportunities  for  persons 
with  disabilities  by  ensuring  administration 
is  made  aware  of  the  potential  for  such 
opportunities  and  modifying  facilities  and/ 
or  work  schedules  or  conditions  for 
qualified  individuals. 

Nice  job,  Edmonton.  # 


Bridgeland  Place  Store 

In  Business  to  Battle  Schizophrenia 


by  Cliff  Bridges,  Council  Communications 

A woman  walks  into  a store.  She  heads  to 
the  store’s  thrift  section,  where  an 
attractive  young  clerk  helps  her  for  almost 
half  an  hour.  After  selecting  some 
children ’s  clothes,  she  walks  to  the  cash 
register  and  prepares  to  pay. 

'‘That  girl  who  helped  me  was 
fantastic,”  she  says  to  the  older  woman 
operating  the  cash  register.  "You  sure 
can’t  get  help  like  that  in  a department 
store  these  days.  But  I’ve  heard  you  ’re 
going  to  have  mentally  ill  people  working 
in  here  soon.  And  I have  to  tell  you,  when 
that  happens,  I won ’t  be  coming  back.  I’m 
scared  to  death  of  them.” 

"That’s  fine,”  replies  the  woman 
working  the  cash  register.  "You  ’re  entitled 
to  your  opinion.  But  I have  to  tell  you 
something.  That  girl  who  just  helped  you 
so  well  has  schizophrenia.  ” 

"No,  ” says  the  customer.  "I  don ’t 
believe  you.  She  doesn’t  look...”  The 
customer  barely  stops  herself  from  saying 
"crazy”.  But  she  might  as  well  have  said  it. 
Her  face  turns  beet  red  as  she  stammers 
an  apology. 

The  woman  behind  the  counter  is  very 
patient  as  she  begins  to  explain  the  reality 
of  schizophrenia. 

The  woman  behind  the  counter  is  Midge 
Allen.  The  store  is  the  Bridgeland  Place 
Store,  located  on  the  ground  floor  of  the 
eighteen  floor  apartment  complex  located 
just  blocks  from  Calgary’s  General 
Hospital,  close  to  the  downtown  core.  Allen, 
who  is  store  coordinator,  calls  it  a 
convenience/thrift  store.  You  can  buy  milk, 
bread  and  eggs  here,  as  well  as  second  hand 
clothes  and  household  items  - all  for  very 
reasonable  prices.  Attitude  adjustments 
about  schizophrenia  are  free  of  charge. 

Certainly,  it’s  the  first  project  of  its 
kind  in  Alberta,  and  perhaps  Canada.  The 


store  is  owned  and  operated  by  the  Calgary 
Chapter  of  the  Alberta  Schizophrenia 
Society.  The  proceeds  go  towards  projects 
determined  by  the  Chapter.  The  people  who 
work  there  are,  for  the  moment,  volunteers. 
They  are  members  of  Chapter  - people  who 
have  relatives  with  the  disease.  They  are 
also  people  who  have  the  disease. 

Will  it  work?  The  jury  is  still  out;  the 
store  has  only  been  open  for  a few  months. 
But  if  Allen  displays  the  same  tenacity 
running  the  store  as  she  did  making  it  a 
reality,  it  shouldn’t  be  a problem. 

It  began  in  1991.  “One  of  the  things  I 
heard  over  and  over  again  from  chapter 
members  is  that  their  family  members  are 
often  placed  in  what  they  call  a sheltered 
workshop,”  says  Allen.  “It’s  pretty  routine 
stuff  - putting  things  in  bags  and  so  forth. 
Now  it’s  certainly  better  than  doing 
nothing.  But  they  come  out  of  there  feeling 
like  they  really  haven’t  accomplished 
much.” 

In  Allen’s  mind,  what  people  with 
schizophrenia  needed  was  a “real  work 
situation”.  And  that’s  where  the  idea  of  a 
community  store  came  into  the  picture. 
After  convincing  the  Calgary  Chapter,  she 
approached  Calgary  City  Council  with  a 
proposal,  which  outlined  the  benefits  to  all 
the  parties  involved,  including  the 
community,  the  Chapter,  and,  in  particular, 
people  with  the  disease.  In  1992,  the  City 
responded  favourably.  They  agreed  to 
supply  the  Bridgeland  Place  location  rent- 
free  for  two  years,  renegotiating  a new  lease 
based  on  profitability  after  that  time. 

The  location,  according  to  Allen,  is 
perfect.  There  are  no  other  convenience 
stores  in  the  immediate  area,  which  is 
expected  to  enjoy  considerable  development 
in  the  next  few  years.  The  tenants  in  the 
building,  along  with  many  in  the 
neighbourhood,  are  in  a low  income 


bracket,  which  makes  a 
thrift  store  a benefit  to 
all.  And  above  all,  the 
General  Hospital’s 
psychiatric  day  patient 
program  is  just  blocks 
away. 

With  the  location 
secured,  there  followed  a 
slow  process  of  putting 
together  a store  in  what 
was  essentially  an  empty 
1000  square  foot  shell. 
The  Chapter’s  limited 
funds  necessitated  a lot 
of  “scrounging,  begging 
and  going  to  auctions”. 
A great  deal  of  the  materials  were  donated, 
as  was  the  labour  to  install  fixtures  and 
flooring.  The  result  isn’t  pretty.  But  it  is 
practical,  and  truly  an  exercise  in 
innovation. 

As  work  progressed,  the  General 
Hospital  began  watching  with  a great  deal 
of  interest.  Now  that  the  store  is  open,  a 
partnership  of  sorts  has  been  formed. 

“It’s  a direct  link  with  the  day  hospital 
program  and  some  of  the  endeavours  we’re 
trying  to  do  with  rehabilitation  in 
schizophrenia,”  says  Janet  Thompson, 
Nursing  Unit  Manager  of  the  Psychiatric 
Day  Hospital,  which  has  about  250  clients. 
“Often,  we  need  vocational  outlets  - 
something  to  help  people  to  structure  their 
time  - and  this  is  the  perfect  opportunity  for 
either  pre-vocational  assessment  or 
volunteer  work.”  Already,  the  General  is 
assessing  their  day  patients  to  determine 
who  is  interested  and  able  to  work  in  the 
store. 

Why  is  work  so  important  for  someone 
with  schizophrenia?  “Without  question, 
employment  is  the  main  thrust  of  life,”  says 
Thompson.  “It  gives  you  structure.  When 
people  don’t  have  the  opportunity  for 
employment,  I think  they  can  feel  cut  off 
from  society.  People  with  schizophrenia  are 
no  different.” 

Allen  agrees,  adding  that  there’s  a 
unique  benefit  that  comes  from  working  in 


Janet  Thompson:  "Without  question,  employment  is  the 
main  thrust  of  life." 


a retail  setting.  “1  think  that  one  of  the  big 
barriers  for  (people  with  schizophrenia)  is 
meeting  with  and  exposing  themselves  to 
the  public.  If  the  people  shopping  here  will 
accept  them  and  deal  with  them,  and  they 
already  are,  that  will  take  a lot  of  the 
pressure  off  of  them  when  they  try  to  go  into 
something  else.” 

Doris  Hoerle,  one  of  the  store's 
volunteers,  is  an  excellent  example  of 
Allen’s  philosophy.  She’s  been  a day 
patient  at  the  General  for  three  years. 

Before  she  became  ill,  she  worked  in  a 
supermarket  and  a senior  citizen’s  complex. 
Schizophrenia  - at  its  height  - made  doing 
those  jobs  impossible.  But  three  years  later, 
Hoerle  is  progressing  very  well,  thanks  to 
an  effective  medication  program,  a better 
personal  understanding  of  the  disease,  and  a 
confidence  boost  from  volunteering  at 
Bridgeland  Place. 

Hoerle  is  just  leaving  the  day  program, 
but  will  continue  at  the  store.  “When  you’re 
getting  better,  you  know  that  you  need 
more,”  she  explains.  “You  want  to  be  a 
functioning  member  of  society.  The  public 


Doris  Hoerie:  "You  want  to  be  a functioning 
member  of  society." 
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gets  to  see  us  working  in  here, 
and  when  they  get  to  know  us, 
they  can  see  that  we  can  hold  our 
own  with  a little  supervision." 
Hoerle  says  she  is  now  being 
evaluated  to  see  if  she  is  capable 
of  performing  child  care  work. 

If  the  world  of  disability  were 
to  hold  a beauty  contest,  mental 
illness  would  probably  finish  dead 
last.  It’s  too  often  misunderstood 


Banking  on  Strength 

“She  doesn’t  let  grass  grow  under  her  feet.  If  it’s  something  for  schizophrenia,  she’s  out 
fighting  for  it,”  says  Doris  Hoerle,  a volunteer  at  the  Bridgeland  Place  Store.  Hoerle  is 
talking  about  Midge  Allen,  the  Store  Coordinator  at  Bridgeland  Place. 

Without  a doubt,  the  Bridgeland  Place  Store  exists  because  of  the  tenacity  of  this 
slight,  middle-aged  woman  with  a Scottish  accent.  “I  think  I always  was  a very  strong 
person;  I was  raised  to  be  strong,  and  to  resist  challenging  forces.  I was  a member  of  the 
only  Jewish  family  in  a small  Scottish  community.  Believe  me,  I learned  at  an  early  age 
that  being  different  wasn’t  always  good,  and  that  you  had  to  stand  up  for  yourself.” 

Allen’s  fight  for  schizophrenia  began  eighteen  years  ago  when  her  son  Barry  began 
showing  symptoms  of  the  disease  in  his  first  year  of  university.  Since  that  time,  it’s  been 
a struggle  for  understanding,  services  and  public  recognition  of  the  disease.  The  struggle 
has  yielded  success.  For  instance,  five  years  ago,  her  efforts  were  instrumental  in 
convincing  the  Calgary  Chapter  to  become  the  first  in  Canada  to  adopt  Britain’s  “Walk  the 
World”  campaign  to  raise  awareness  for  the  disease.  The  second  year  they  held  the 
annual  event,  it  raised  seventeen  thousand  dollars.  Needless  to  say,  other  chapters  were 
quick  to  follow  suit. 

“I  don’t  give  up  very  easily.  I think  what  this  illness  does  to  people,  as  far  as  I can 
see  after  eighteen  years  of  wandering  through  psych  wards  and  hospitals,  and  talking  to 
other  family  members,  is  either  make  you  very  strong,  or  you  give  up  and  abandon  the 
whole  situation. 

“Barry’s  illness  has  given  me  the  strength  I never  thought  possible  in  myself.  I’m 
motivated  on  a daily  basis  to  do  anything  I can  to  help  my  son  and  others  like  him.  And 
when  you’re  that  highly  motivated  like  that,  well. ..I’m  afraid  of  nothing  anymore.”  • 


Midge  Allen  at  work  in  Bridgeland  Place  Store. 


by  the  general  public.  Supports  for 
meaningful  community  living  simply  don’t 
exist,  with  the  result  being  homeless 
mentally  ill  people  living  in  our  inner  city 
streets.  This  is  all  surprising,  considering 
the  magnitude  of  its  scope:  schizophrenia 
alone  is  estimated  to  affect  up  to  25,000 
people  in  our  province. 

That’s  what  makes  Bridgeland  Place 
Store  so  refreshing,  and  hopefully,  what 
will  make  it  successful.  Yes,  the  City  of 
Calgary  is  supplying  the  space  free  of 
charge  for  two  years,  and  they  are  to  be 
congratulated  for  their  vision.  But  aside 
from  that,  this  is  a story  about  people 
helping  themselves.  And  it’s  not  just 
people  with  schizophrenia  like  Doris  Hoerle 
who  are  learning  renewed  self-reliance.  It’s 
a whole  group  of  people  who  share  a 
common  cause  and  appear  determined  to 
ease  their  dependence  on  dwindling 
government  coffers  and  public  generosity. 

Is  this  the  way  of  the  future?  Will 
organizations  and  societies  be  forced  into 
business  as  an  alternative  to  traditional 
fund-raising?  Midge  Allen  and  the  Calgary 
Chapter  seem  to  think  so.  In  fact,  Allen  has 
documented  the  concept’s  progress  every 
step  of  the  way,  and  fully  expects  other 
chapters  and  organizations  to  request  access 
to  the  “blueprint”. 

But  don’t  expect  Allen  to  dwell  on 
profit  margins  and  overhead  for  too  long.  “I 
wouldn’t  care  if  we  never  made  a nickel  in 
this  store  if  it  does  what  it’s  already  doing  - 
raising  public  awareness.  I’m  already 
hearing  people  in  this  building  say  T didn’t 
know  they  looked  normal.  I didn’t  know 
they  acted  normal.’  ” # 


News  for  AGT  Customers 


As  of  May  1,  all  AGT  Phone  Centres  were 
closed.  AGT  Special  Needs  customers  now 
have  three  methods  of  acquiring  equipment. 

Equipment  can  be  either  be  delivered 
directly  to  homes  or  offices,  or  to  a Special 
Needs  Pick-up  and  Return  Depot. 
Equipment  can  also  be  mailed  to  customers. 


Customers  calling  into  AGT  by  11:00  AM 
will  generally  have  their  desired  equipment 
delivered  on  the  next  business  day  providing 
it's  in  stock. 

When  an  order  is  placed,  the  customer 
will  be  asked  which  of  the  three  delivery 
methods  they  prefer  to  use.  # 
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New  Schizophrenia  Drug  on  Way 


A new  drug  that  “beats  standard  treatments 
very  dramatically”  may  soon  be  available 
for  Canadians  with  schizophrenia. 

According  to  Dr.  Barry  Jones,  director 
of  the  schizophrenia  program  at  the  Royal 
Ottawa  Hospital,  the  new  drug  - risperidone 
- effectively  eases  the  symptoms  of 
schizophrenia,  with  fewer  side-effects  than 
drugs  currently  being  used  to  treat  the 
disease  in  Canada. 

Risperidone,  which  is  already  available 
in  the  United  Kingdom,  is  currently 
awaiting  federal  approval.  According  to 
Jones,  the  strength  of  the  drug  is  that  it 
appears  to  interact  with  two  separate 
systems  in  the  brain,  while  other  drugs 
work  with  only  one.  That  allows  it  to  relieve 
both  positive  symptoms,  such  as 
hallucinations,  and  negative  symptoms, 
such  as  emotional  withdrawal. 

Side  effects  like  shaking,  lethargy  and 
stiffness  that  are  associated  with  existing 
drug  treatments  do  not  materialize  with 
risperidone.  It  also  doesn’t  have  the 
potentially  lethal  effects  on  the  immune 


Wheelchairs  just  keep  getting  stranger. 

For  instance,  take  the  Hoveround,  an 
American-made  chair  that’s  just  been 
introduced  in  Alberta  by  Calgary -based 
Affordable  Options.  Despite  what  the  name 
and  the  circular  plate  at  the  bottom  lead  you 
to  believe,  the  Hoveround  doesn’t  actually 
hover.  But  its  small  size  allows  it  to  glide 
into  places  no  traditional  power  chair  could. 

Hoveround  is  just  30"  long  and  23.5" 
inches  wide.  With  its  small  size  and  unique 
design  comes  an  incredibly  small  turning 
radius  of  22".  And  it’s  also  feather  light, 
weighing  in  at  just  over  100  pounds 
complete  with  battery.  It  easily  fits  into  the 


system  that  other  drugs  may  have,  says 
Jones. 

Elaine  F.  of  Calgary,  who  was 
diagnosed  with  schizophrenia  about  ten 
years  ago,  is  taking  part  in  the  risperidone 
study.  “With  risperidone,  Fm  a lot  more 
alert,”  she  says.  “1  find  1 can  concentrate 
easier,  and  my  memory  is  certainly  a lot 
better.  As  for  side  effects,  1 have  some 
tremors  sometimes,  but  it’s  not  a frequent 
thing.” 

Is  risperidone  the  miracle  cure?  “It  may 
be  - but  only  for  some  people,”  says 
Margaret  Hussey,  provincial  coordinator  for 
the  Schizophrenia  Society  of  Alberta.  And 
while  Hussey  looks  forward  to  the  approval 
of  the  drug,  what  seems  to  be  more 
important  is  the  recognition  factor  - new 
medicine  means  someone  is  taking  the 
disease  seriously.  “We’re  really  pleased  to 
see  these  new  drugs  come  out.  Aside  from 
clozapine  (risperidone’s  predecessor,  which 
has  potentially  serious  side  affects),  it’s 
been  such  a long  time  since  the  last  drug 
was  introduced.”  # 


trunk  of  a car. 

The  unit  is  driven  and  steered  by  the 
single  rear  wheel.  The  single  joystick  on  the 
chair’s  arm  controls  steering,  speed  and 
braking.  Circling  the  base  of  the  unit  is  a 
large  rubber  wheel  which  helps  it  roll  off 
obstacles.  Powered  by  a single  battery,  the 
Hoveround  has  a full  set  of  options 
available,  including  a power  seat  lift. 

While  the  Hoveround  does  not  appear 
to  be  practical  for  a wide  variety  of  outdoor 
uses,  its  size  and  manouverability  might 
make  it  a winner  for  home  or  work.  For 
more  information,  contact  Affordable 
Options  at  228-5633.  # 


it’s  Reaiiy  a Wheeichair 
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Update:  Access  to  National  Parks 


The  Canadian  Parks  Service  is  now 
completing  the  second  year  of  its  Disabled 
Access  Program.  Funding  has  been  made 
available  by  the  Treasury  Board  to  carry  out 
this  program,  which  will  provide  access  to 
various  facilities  in  National  Parks  and 
Historic  Sites  for  people  from  all  disability 
groups,  as  well  as  seniors. 

After  consultation  with  representatives  of 
consumer  interest  groups,  plans  were 
approved  early  in  1991  and  design  work 
commenced  on  several  projects. 
Construction  of  these  projects  has  been 
under  way  during  1992,  and  in  1993, 
visitors  will  find  the  following  facilities 
accessible: 

• Banff  National  Park:  Information  Centre 

• Jasper  National  Park:  Information  Centre, 
washrooms  opposite  information  centre 

• Kootenay  National  Park:  Olive  Lake 
Picnic  Area,  Redstreak  Campground, 
various  viewpoints  along  Highway  93 

• Yoho  National  Park:  Information  Centre 
at  Field,  B.C.,  Spiral  Tunnels  Viewpoint, 
Takakkaw  Falls  Picnic  Area,  Emerald 


• Glacier  National  Park:  Rogers  Pass 
Centre,  Abandoned  Rails  Trail, 
Monument  Picnic  Area 

• Waterton  Lakes  National  Park:  Cameron 
Falls  Area  and  Falls  Theatre,  Heritage 
Centre,  Playground,  Marina,  Peace  Park, 
Pass  Creek  Picnic  Area,  Red  Rock 
Canyon  Day  Use  Area,  Chief  Mountain 
Viewpoint 

• Pacific  Rim  National  Park:  Wickaninnish 
Day  Use  Area,  Lismer  Beach  Trail 

• Fort  Langley  National  Historic  Site:  Big 
House 

• St.  Roch  National  Historic  Site:  parking 
and  pathways,  information  desk 

• Fort  St.  James  National  Historic  Site: 
Visitor  Centre 

• Rocky  Mountain  House  National  Historic 
Site:  Visitor  Centre 

Visitors  should  note  that  the  above  sets 
out  the  work  carried  out  under  the  Disabled 
Access  Program  during  the  past  year,  and 
that  many  parks  and  sites  have  other 
facilities  which  are  also  accessible.  In 


Lake  Trail 

• Mt.  Revelstoke  National  Park:  Summit 
Parkway  One  Mile  Viewpoint,  Revelstoke 
Viewpoint,  Monashee  Viewpoint/Picnic 
Area,  Snowforest  Viewpoint 


addition,  many  facilities  have  TDDs, 
assistive  listening  devices,  and  loans  of  all- 
terrain  wheelchairs.  Contact  the  Parks 
Service  of  Environment  Canada  directly  for 
more  information  and  details.  • 


BRITISH  COLUMBIA 

1.  Glacier  National  Park 

2.  Mt.  Revelstoke  National  Park 

3.  Yoho  National  Park 

4.  Kootenay  National  Park 

5.  Pacific  Rim  National  Park  Reserve 

6.  Gwaii  Haanas/South  Moresby  National  Park 

7.  Fisgard  Lighthouse  National  Historic  Park 

8.  Ft.  Rodd  Hill  National  Historic  Site 

9.  St.  Roch  National  Historic  Site 

10.  Ft.  Langley  National  Historic  Site 

11.  Ft.  St.  James  National  Historic  Site 

12.  Kitwanga  Fort  National  Historic  Site 

13.  Rogers  Pass  National  Historic  Site 

14.  Ninstints  National  Historic  Site 


O NATIONAL  PARKS 
A NATIONAL  HISTORIC  SITES 


ALBERTA 

16.  Jasper  National  Park 

17.  Banff  National  Park 

18.  Waterton  Lakes  National  Park 

19.  Elk  Island  National  Park 

20.  Jasper  House  National  Historic  Site 

21.  Rocky  Mtn.  House  National  Historic  Site 

22.  Yellowhead  Pass  National  Historic  Site 

23.  Cave  and  Basin  National  Historic  Site 

24.  Banff  Museum  National  Historic  Site 


15.  Gulf  of  Georgia  Cannery  National  Historic  Site  25.  Wood  Buffalo  National  Park 
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The  Mailbox 


Your  letters  to  the  editor  are  welcome.  While  the  Premier's 
Council  on  the  Status  of  Persons  with  Disabilities  retains  the 
right  to  edit  any  published  letters  for  length,  every  effort  will  be 
made  to  preserve  the  original  intent. 


February  12,1993 

Congratulations  on  the  excellent  article  by  Fran  Vargo 
“Integration  in  Education  - Are  We  Making  Progress?”. 

As  an  academic  and  educator,  I am  alarmed  at  the 
increasing  popularity  among  parents  and  some  educators,  at 
wanting  to  move  children  with  disabilities  back  into 
segregated  schools.  In  this  province  (B.C.),  some  parents  of 
blind  and  visually  impaired  children  are  advocating  the  re- 
establishment of  the  school  for  the  blind,  claiming  that  their 
mainstreamed  children  are  not  getting  the  attention, 
specialized  teaching  skills  or  special  format  textbooks  they 
require.  Since  our  blind  and  visually  impaired  children  have 
been  mainstreamed  by  and  large  for  the  last  12-15  years, 
new  generations  of  parents  have  forgotten  that  the  primary 
reason  children  were  mainstreamed  in  the  first  place  was  that 
the  needs  of  visually  impaired  students  also  could  not  be 
adequately  met  in  the  segregated  setting. 

Now  that  the  right  to  equal  educational  opportunities 
has  been  established  in  most  jurisdictions,  some  settling 
process  needs  to  take  place.  People  who  would  integrate  all 
children  because  it  will  overcome  stigma  are  using  children  as 
pawns.  Many  disabled  children  will  benefit  from  an  integrated 
educational  setting;  some  require  more  individualized 
programs  and  attention,  and  will  have  to  pick  up  social  skills 
someplace  other  than  regular  schools.  What  we  need  now  are 
people  - including  parents  - with  the  wisdom  and  sensitivity  to 
ensure  educational  choices  which  are  best  for  the  individual 
child  with  a disability,  and  we  need  program  options  to 
operationalize  these  choices. 

Paul  E.  Thiele,  Director 

Crane  Library  and  Resource  Centre 

University  of  British  Columbia 


December  22,  1992 

1 find  your  newsletter  Status  Report  very 
informative  and  interesting,  as  1 am  sure  the  many 
people  that  read  it  do  as  well. 

As  1 read  through  the  November  1992 
edition,  I came  across  the  article  “Success  for 
Paralympics”,  briefly  highlighting  the  success  of 
the  Canadian  team  at  the  Paralympic  Games.  1 felt 
that  it  was  important  to  let  you  know  that  there 
was  one  other  event  that  took  place,  the  first  ever 
Paralympic  Games  for  Persons  with  a Mental 
Handicap.  These  were  held  September  12  to  23, 
1992  in  Madrid,  Spain,  and  one  athlete  from 
Alberta  competed  in  Athletics  as  a part  of  Team 
Canada.  Spencer  Stevens  (from  Calgary)  placed 
5th  in  the  100  metres  and  was  part  of  the  4 by  100 
metres  relay  team  that  placed  7th. 

If  you  require  further  information  about 
this  event,  please  feel  free  to  call  me  at  453-8520. 

Patti  Barrett 
Competitions  Director 
Alberta  Special  Olympics,  Inc. 


December  29,  1992 

So  you  think  “Edmonton  Leads  the 
Way”:  well,  think  again! 

Granted,  Calgary  does  not  have 
a ‘Social  Planning  Council’  as  does 
Edmonton,  but  what  we  do  have  has 
been  working  quite  well  for  a long 
time.  They  are  the  Access  Review 
Committee  (ARC),  Architectural 
Barriers  Committee  (ABC),  and  the 
Handicapped  and  Elderly 
Transportation  Committee  (HETCO). 

Calgary  also  has  a Disabled 
Parking  By-law,  which  Edmonton  does 
not.  What  are  they  waiting  for? 

Another  thing  Calgary  has  that 
Edmonton  doesn’t  have:  Chinooks! 

Dianne  A.  Funk 
Calgary 
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Regional  Crisis  Relief  Service 


An  interesting  proposal  for  a Crisis  Relief 
Service  for  adults  with  disabilities  living  in 
the  South  Region  of  Alberta  is  currently 
being  studied. 

The  proposal  was  developed  by  the 
South  Region  Joint  Planning  Group 
representing  Services  to  Persons  with 
Disabilities,  with  the  support  of  Alberta 
and  Family  and  Social  Services.  The 
service  would  provide  assistance  to 
individuals  living  in  the  community  who 
are  at  risk  of  losing  their  residential, 
vocational  or  day  program  placement 
because  of  any  circumstance  or  behaviour 
that  makes  them  a danger  to  themselves  or 
others.  An  emphasis  has  been  placed  on  a 
planned  and  coordinated  intervention 
procedure. 

Three  key  guidelines  will  be  used  in 
any  intervention  situation: 

• the  focus  will  remain  at  all  times  on 


individual  capacity  and  need 

• all  people  involved  in  the  health  and 
wellbeing  of  the  individual  will  have 
opportunity  for  input 

• care  and  approach  will  always  be 
consistent. 

All  clients  under  the  mandate  of  the 
Adult  Services  Program  of  Alberta  Family 
and  Social  Services  residing  in  the 
community  shall  be  eligible  for  the  service 
if  referral  criteria  are  met.  Development  of 
criteria  and  structure  of  the  delivery  and 
funding  mechanisms  are  currently  on  the 
planning  table. 

With  community  living  becoming  the 
norm  rather  than  the  exception,  the  need  for 
such  a program  is  obvious.  Should  it 
become  reality,  the  Regional  Crisis  Relief 
Service  should  provide  an  excellent  model 
for  other  regions  to  study.  # 
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Upcoming 

Events 


Is  your  association  or 
agency  sponsoring  a 
provincial  or  national 
conference  or  workshop? 
If  so,  please  forward  the 
pertinent  information  to: 

Premier's  Council  on  the 
Status  of  Persons  with 
Disabilities 

250,  11044  - 82  Avenue 
Edmonton,  Alberta 
T6G  0T2 


Glenrose  Rehabilitation  Hospital  presents 
Changing  the  Face  of  Empowerment:  The 
Challenge  for  Human  Service  Providers. 

May  6 and  7,  1993,  at  the  Glenrose 
Rehabilitation  Hospital  in  Edmonton. 
Theme:  all  aspects  of  service  provision  for 
people  with  disabilities.  Contact:  Social 
Work  Department  at  471-7989. 

Glenrose  Rehabilitation  Hospital  presents 
Cognitive  Rehabilitation:  A Practical 
Approach.  June  4 and  5,  1993,  at  the 
Fantasyland  Hotel,  West  Edmonton  Mall, 
8770  - 170  Street,  Edmonton.  Theme: 
current  issues  and  practical  treatment 
approaches  for  people  with  brain  injury. 
Contact:  Denise  Heinaranta  at  471-7912. 


The  Wild  Rose  Foundation  presents 
Vitalize  ’93  Provincial  Volunteers 
Conference.  June  10  to  12,  1993,  at  the 
Calgary  Convention  Centre.  Theme:  wide 
range  of  discussions  and  activities  to  assist 
provincial  volunteers  from  all  sectors. 
Contact:  Wild  Rose  Foundation,  Suite  2020, 
Canada  Trust  Tower,  10104  - 103  Street, 
Edmonton,  Alberta  T5J  0H8  tel.  427-1280 
(toll  free  through  R.I.T.E.,  contact  AGT  in 
your  area). 


Acoustic  Neuroma.  Contact:  Acoustic 
Neuroma  Association  of  Canada,  Box  369, 
Edmonton,  Alberta  T5J  2J6  tel.  428-3384. 

People  First  of  Canada  presents  the  3rd 
International  People  First  Conference. 

June  25  to  29,  1993,  in  Toronto,  Ontario. 
Theme:  A Celebration  of  Stories.  Contact: 
Verlyn  Rowett,  People  First  of  Canada, 
Kinsmen  Building,  York  University,  4700 
Keele  Street,  North  York,  Ontario  M3J  1P3 
tel.  (416)  661-9611. 

The  Learning  Centre  presents  Attention 
Deficit  Disorder  - Across  the  Lifespan. 

August  16  to  18,  1993,  at  the  Learning 
Centre  in  Calgary.  Theme:  three  day 
discussion  of  attention  deficit  disorder. 
Contact:  The  Learning  Centre,  3930  20th 
Street  SW,  Calgary,  Alberta  T2T  4Z9  Tel. 
686-9300. 

Alberta  Therapeutic  Recreation 
Association  presents  its  8th  Annual 
Symposium.  October  14  to  16,  1993,  at  the 
Banff  School  of  Fine  Arts,  Banff,  Alberta. 
Theme:  Creativity. ..open  your  mind  to  the 
possibilities.  Contact:  Darlene  Murphy  at 
253-3174. 


The  Canadian  Rehabilitation  Council  for 
the  Disabled  and  the  Easter  Seal  Ability 
Council  present  Advocacy  - A National 
View.  June  11,  1993  at  the  Coast  Terrace 
Inn  in  Edmonton.  Theme:  one  day 
conference  discussing  all  aspects  of 
advocacy.  Contact:  Easter  Seal  Ability 
Council  at  429-0137. 

The  Acoustic  Neuroma  Association  of 
Canada  presents  Symposium  1993 
“Visions  of  the  Future”.  June  19  and  20, 
1993,  at  McDonald’s  Head  Office  in 
Toronto,  Ontario.  Theme:  all  aspects  of 


Michener  Centre  presents  Conference 
’93.  October  19  and  20,  1993  at  the  Red 
Deer  Lodge,  Red  Deer,  Alberta.  Theme: 
service  delivery  in  the  90’s:  choices, 
challenges,  care.  Contact:  Rick  Isaacs  at 
340-5961. 

Canadian  Home  Care  Association 
presents  Home  Care:  Working  Together, 
Celebrating  Diversity.  October  27  to  30, 
1993  at  the  Sheraton  Centre  in  Toronto. 
Theme:  all  aspects  of  Home  Care  in 
Canada.  Contact:  Dana  Zita  at  (416)  362- 
3274.  • 
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Schizophrenia 
Expiained  by 
Videos  ep 


The  National  Film  Board  of  Canada  has  two 
excellent  videos  dealing  with  schizophrenia. 

Shattered  Dreams  is  the  story  of  how  a Calgary 
family  copes  when  two  sons  develop  the  disease.  It 
shows  how  schizophrenia  imposes  itself  not  only  on 
the  victim,  but  family  and  friends  as  well. 

The  second  video,  No  Place  to  Go,  is  the  sequel 
to  Shattered  Dreams.  It  examines  the  plight  of  the 
homeless  mentally  ill,  many  of  whom  live  lives  of 
despair  on  streets  and  in  prisons.  It  looks  at  the  care 
offered  at  some  "model"  community  services  in 
Canada. 

Both  are  directed  by  Calgary  filmmaker  Wendy 
Hill-Tout. 

For  more  information,  contact  the  National  Film 
Board  of  Canada,  120-2  Canada  Place,  9700  Jasper 
Avenue,  Edmonton,  Alberta  T5J  4C3  tel.  495- 
3012.  • 


New  MS  Drug 


A new  drug  designed  to  combat  the  debilitating 
effects  of  multiple  sclerosis  is  one  step  closer  to 
being  publicly  available  in  the  United  States. 

On  March  20,  an  advisory  committee  of  the 
U.S.  Food  and  Drug  Administration  voted  in 
favour  of  allowing  beta  interferon  to  be  marketed 
to  the  public.  The  only  obstacle  remaining  for 
Chiron  Corporation  and  Berlex  Labs,  who  will 
market  a genetically  engineered  form  of  beta 
interferon  under  the  trade  name  Betaseron,  is 
final  approval  by  the  FDA.  That  isn’t  expected  to 
be  a problem. 

Beta  interferon  is  an  immune  system  protein 
that  is  thought  to  combat  MS  by  blocking  other 
immune  system  proteins  that  are  involved  in  MS 
attacks.  A clinical  study,  described  by  FDA 
analysts,  showed  that  patients  using  beta 
interferon  remained  free  of  MS  attacks  for  up  to 
295  days,  compared  with  an  average  of  153 
attack-free  days  for  patients  not  taking  the  drug. 

Other  drugs  used  to  treat  the  disease  relieve 
symptoms  only.  # 


New  Technoiogy  for 
Libraries 


Canadians  with  visual  impairments  will  soon  be  finding 
libraries  considerably  more  accessible,  thanks  to  a new 
program  offered  by  the  National  Library  of  Canada. 

The  Adaptive  Technologies  for  Libraries  Program  is 
providing  financial  assistance  totaling  $128,000  to  24 
libraries  across  the  country  - two  of  which  are  in  Alberta. 
The  goal  is  to  help  Canadian  libraries  obtain  specialized 
equipment  to  make  the  written  word  accessible  to  those  who 
cannot  read  conventional  print.  The  program  provides  up  to 
half  the  cost  of  adaptive  equipment,  to  a maximum  of 
$15,000.  Funding  is  available  for  a variety  of  items, 
including  magnification  devices,  electronic  document 
scanners,  and  Braille  and  voice  output  software.  The 
recipient  library  must  match  the  funds  received  through  the 
program. 

The  two  Alberta  libraries  receiving  funding  are  the 
Edmonton  Public  Library  and  the  Keyano  College 
Library  in  Fort  McMurray.  The  Edmonton  Public  Library 
is  receiving  $15,000  for  ten  personal  computers  with 
software  to  provide  large  print  access  to  the  automated 
catalogue  throughout  the  various  branches.  Keyano 
College  will  receive  $8,875  for  a closed  circuit  television, 
large  print  software,  and  an  optical  character  recognition 
system. 

Over  forty  libraries  applied  for  funding  for  1993. 
Applications  were  reviewed  by  a sub-committee  of  the 
Advisory  Group  on  National  Library  Services  to  Persons 
with  Disabilities.  The  Advisory  Group  is  composed  of 
representatives  from  the  library  and  education 
committees,  Canadian  disability  organizations,  and 
National  Library  staff.  The  program  runs  until  1996.  The 
deadline  for  applications  for  1994  funding  was  April  1, 
1993. 

“In  promoting  the  conversion  of  the  written  word  to 
a format  accessible  to  those  unable  to  read  conventional 
print,  the  National  Library  of  Canada  is  helping  the 
hundreds  of  thousands  of  Canadians  with  print 
disabilities  to  attain  one  of  their  fundamental  rights: 
access  to  information,”  says  National  Librarian  Marianne 
Scott. 

Hear,  hear.  Er...make  that  see,  see.  # 
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